Attach a copy of federal Form 1085 and Schedule(s) K1

P

Form PR-1
2009 Montana Partnership Information and Composite Tax Return

For calendar year 2009 or tax year beginning (MM-DD) ___ - __ - 09 and ending (MM-DD-YY) ___ - _
Name
Five States Consolidated 1, Ltd FEIN: XX=XXXXXXX
Mailing Address ) If new address, check here. D
4925 Greenville Ave., Suite 1220 Federal Business Code: 211110
City State Zip+4
Dallas > 75206-4015 Date Registered in Montana:__01/01/1994

| do not need the Montana Partnership Information Return and Instructions sent to me next year.
kliam requesting a refund with this tax return.

[JCheck if this is an initial return [ Check if this is an amended return
[JCheck if this is a final return If you check the box above, check below all the reasons for amending your return:
Reason for final return: Q a. Federal Revenue Agent Report (a complete copy of this report is required)
O a. Withdrawn Q b. Apportionment factor changes (attach a statement explaining adjustments)
O b. Dissolved O c. Amended federal return
Q c. Merged Qd d. Amended composite return
O d. Reorganized Q e. Other (attach a statement explaining all adjustments in detail)
Partners’ Distributive Share Items (Form 1065, Schedule K)
1. Ordinary buSiNESS INCOME (IOSS) ......cviiriuiiierii ettt ettt eet et ee et ee e et eneseeees e 1. 2,546,325
2. Net rental real estate income (loss) (attach federal Form 8825)
3.a. Other gross rental iNCOME (0SS)......oovivviiovieeieiieie e
b. Expenses from other rental activities (attach schedule) ..............ccoooeeeenereveeeeenn.
¢. Subtract line 3b from line 3a. This is your other net rental income orloss. .............co.ccooovvveveeeeennn. 3c.
4. GUAraNtEEd PAYMENTS ... ...ttt ettt st ee et e eeee et e e eae e e oot e e eee e eerer e 4.
4
: . 5,813
T ROYAHIES ...ttt e ettt ettt e e ettt s s r ettt e e e e e s erener e ee s eeerereeerons 7. 355,977
8. Net short-term capital gain (loss) (attach federal Schedule D, FOrm 1085) ........oooeeeeeeeeeeeeeeeeeeeeeeeeenn. 8.
9. Net long-term capital gain (loss) (attach federal Schedule D, FOrM 1065).........o.ocoeeveeeeeeeeeeeereeeeeeeeeeea, 9.
10. Net section 1231 gain (loss) (attach federal Form 4797) ....10.
11. Other income (loss) (attach detailed SChEAUIE) .................o.ovimieieeeere oo, 1.
12. Add lines 1 through 11 and enter result. This is your total share of income orloss. ................oocoovvevvio, 12. 2,908,119
Partners’ Shares of Deduction (Form 1065, Schedule K)
13. Section 179 deduction (attach federal FOIM 4562) ...............coouioi oot 13.
14,8, CONTDULIONS. ...ttt ettt ettt ee et et e ee e e e e e s s e e e e e es e ee e oo 14a.
D. INVeStMENnt INtErest @XPENSE ..ot ettt en e 14b.
. Section 59(e)(2) expenditures. (attach detailed SChedUIE) ..........coooi e eeeeeeeeeeeeeeeeeeeeeeeeee e, 14c. 356,666
d. Other deductions (attach detailed SChEAUIR) ...........o..oveee oo et 14d. 92,350
15. Add lines 13 through 14d and enter result. This is your total share of deductions. .....................ococo......... 15. 449,016
Partners’ Distributive Shares of Montana Additions and Deductions to Income
16. a. Interest and dividends not taxable under the Internal Revenue Code
(S€8 INSIUCHONS) ...ttt ettt enaen 16a.
b. Taxes based on iNCOME OF Profits.........cocoouieirueiiieeceeeeeeee e 16b.
¢. Other additions (attach detailed breakdown)...........cccoovvemeeeoevoee oo 16c¢.
Add lines 16a, 16b, and 16c¢; enter result. This is your total Montana additions to income. ................... 16.
17. a. Interest on U.S. government obligations (attach schedule).............ccooeovevveveveeeenn. 17a.
b. Deduction for purchasing recycled material (attach Form RCYL) .......cccoevvreeruene.. 17b.
c. Other deductions (attach detailed breakdown)..............oooveeeeeeeneeeeeeeee e 17c.
Add lines 17a, 17b, and 17c; enter result. This is your total Montana deductions to income. ................. 17.

18. Subtract line 15 from line 12. Add the result to line 16, then subtract line 17 from that result. This is your net

1AXADIE INCOME (IOSS). ...ttt ee e e et e st ee e s eeee st e s eneneeseeeen o st 18.

Partners’ Distributive Shares of Multistate Apportionment and Allocation

19. Income apportioned to Montana. Multiply line 18 X _10.0174 % from Schedule |, line 5; enter the result ....19.
20. Income allocated to Montana. Enter the income or loss allocated directly to Montana (see instructions) ......20.

21. Add lines 19 and 20; enter result. This is the total Montana source income for multistate taxpayers.....21

2,459,103

246,338

246,338




Form PR-1 Page 2

Calculation of Amount Owed or Refund
Partnership Composite Return Tax

22. Enter your Montana total composite tax from Schedule I, column F ..o, 22.| 8,316 |
Partner Backup Withholding
23. Enter the amount of total partner withholding from Schedule Hl, column G...................iii 23.[ 4,249 I
Partnership Montana Mineral Royalty Tax Withheld
24. a. Total Montana mineral royalty tax withheld as reported on federal Form(s) 1099... 24a. 2,140
b. Mineral royalty tax withheld attributable to Montana residents................c..cccoeeu.. 24b. 535
c. Mineral royalty tax withheld attributable to nonresidents not reporting on
SChEAUIE IV ..ot e ettt e eaes 24c.
d. Add lines 24b and 24c. This is the total mineral royalty tax withheld reported by
partners on their INCOME 1aX TEIUMNS ............c.ovoeeeeeeeeeeseeeeeeeeeeses e ereeeeeeeeeeeneneen 24d. 535
e. Subtract line 24d from 24a. This is the mineral royalty tax withheld attributable to nonresidents reporting on
SCREAUIE IV ..ttt e ettt s st s e n st e seeee s 24e. 1,605
Return Payments
25.a. 2008 overpayment applied t0 2009 .........ccooveeeiiiieeececeeeesee et 25a. 1,000
b. 2009 estimated payments 11,000
C. 2009 extension PAYMENL.............ooiiiii et : 2.000
d. Montana income tax withheld. Attach Form PT-WH .__..........cccooiiiiiiiieeceeee 25d.
e. For amended returns only—payments made with original return (see instructions) 25e.
f. For amended returns only—previously issued refunds (see instructions)................. 251,
g. Add lines 25a through 25e; then subtract line 25f and enter the result here. This is your total return
PAYIMIBIES. ..ttt et et ettt et e e e e e e e e et e e e et e e ete e e e et et e et eeteeaeenreens 25¢. 14,000
26. Add lines 22 and 23, then subtract lines 24e and 25¢. This is your amount due or (overpaid)................. 26. (3,040)
Penalties and Interest (see instructions)
27. a. Partnership information return late filing penalty ................ccooooeoeeeeeeee 27a.
b. Interest on underpayment of estimated composite tax..............ccococovvvovreecveeesennn, 27b.
¢. Composite income tax return late filing penalty..................coooieeeimeoeeeeeee. 27c.
d. Late payment PENAIY ...........cooviviiriicee e 27d.
€. INEEIESE. ... et 27e.
f. Add lines 27a through 27e. This is your total penalties and interest....................cocoovevememvveeeeiin 27f. I
Amount Owed or Refund
28. Add lines 26 and 27f; enter the reSUIL NEIE...............c.e.o oo e e 28. (3,040)
28. If line 28 results in an amount due, enter it here. This is the amount you owe. .............co.cocooovovvvvvreeeenn.., 29.
30. If line 28 results in an overpayment, enter it here. This is your overpayment. ..............c.cocooovvvoeeeveroa, 30. (3,040)
31. Enter the amount from line 30 you want apptied to your 2010 composite estimated tax .. 31 I 2,040
32. Subtract line 31 from line 30 and enter the amount here. This is your refund. ............ccoooooeeeeveeeesonn, 32. (1,000) }
For Direct Deposit of
oo ot (TR UL LT L] 2mcon [T TTTITTITTITTT]
2,3,and 4. Please see | 3. If using direct deposit, you are required to mark one box. » {1 Checking a Savings
instructions on page 8. | 4_|s this refund going to an account that is located outside of the United States or its territories? 3 Yes O No

Name, address and telephone number of paid preparer & Check this box and attach a copy

of your federal Form 7004 to
receive your Montana extension.

SSN, FEIN or PTIN:
May the DOR discuss this tax return with your tax preparer? 1 Yes U No

This tax return has to be signed by a general partner or limited liabitity company member.

Declaration
I, the undersigned general partner or limited liability company member of the partnership for which this tax return is made, hereby declare
that this tax return, including all accompanying schedules and statements, is to the best of my knowledge and belief a true, correct and
complete return, made in good faith for the income period stated, pursuant to the Montana statutes and regutations.

Signature of general partner or LLC member manager Date Printed name and title Telephone number

X

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing impaired.



Schedule | - Form PR-1, page 3
Entity name __Five States Consolidated I, Ltd Tax period ending 12-31-2009

1.

FE I N XX=XXXXXXX

Apportionment Factors for Multistate P

artnerships

Enter amounts in columns A and B. Enter percentages in column C. | A. Everywhere | B.Montana | C.Factor |

Property Factor: Use average value for real and tangible personal property
1A, LANA e
1D, BUIlAINGS ...
16 MACKINEIY ...t e s
Td. EQUIPMENT ...ttt
1e. Furniture and fixtures ..............
1f. Leases and leased property.... 6,374,247 596,009
1g. Inventories........ccccoiveiiiceennnee.
1h. Depletable assets ...,
1i. Supplies and Other ............ccooviiiiei e e i
1j. Property of foreign subsidiaries included in combined unitary group..1j.
1k. Property of unconsolidated subsidiaries included in combined unitary

(0 1 €01 o PP UT TP UUUUUUTUURRURIINt 1k
1. Property of pass-through entities included in combined unitary group1l.
1m. Multiply amount of rents by 8 and enter result ...l im.
Total Property Value add lines 1a through 1m ............cocoiiiiiiiiiiiins 6,374,247 596,009
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your
PPOPEILY FACTOT. .......o.ieeeoeeeeeeee et e e eeeeeeeee e e ee s e e se e e e e et eeeee et eeeaeeeeeeesese s ee e s e ee s eas s s ees s eeseeseereeneen 1. 9.3503 ¢,
Payroll Factor:
2a. Compensation of officers...........c.cooiiiiiiiiii 2a.
2b. Salaries and WageS ......ccceeiiiireiieiiii ettt 2b.
Payroll included in:
2c. Costs 0f goods SOld.........ccoiieriiiri e 2c.
2d. Other expenses and deductions.............ccccooviieerececee e, 2d.
2e. Payroll of foreign subsidiaries included in combined unitary group....2e.
2f.  Payroll of unconsolidated subsidiaries included in combined unitary

GIOUPD - tieiteeeettetmtraresns e reereaeesrrea st aeanseeasssseeanssseansbansssaeansasseanneeansnneres 2f
2g. Payroll of pass-through entities included in combined unitary group .2g.
Total Payroll Value add lines 2a through 2g ..........occeeeviivviveeeciec e
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your
PAYTOI FACTOT. ...ttt ettt et e e et e et e te e e e bt se et e seresaeeaessenaraentenesnen 2. %
Sales (Gross Receipts) Factor:
3a. Gross sales, less returns and allowances.........ccococoveeeeeevecveeenenenn. 3a. |
3b. Sales delivered or shipped to Montana purchasers:

(1) Shipped from outside Montana...........ccccceeereeeriiiiieeiicecce et 3b.(1)

(2) Shipped from within MONtaNa .........ccoeceeveieieeeccce e 3b.(2)
3c. Sales shipped from Montana to:

(1) United States government .............cocoeverieeeericeiiriee et 3c.(1)

(2) Purchasers in a state where the taxpayer is nottaxable ............cccccocceveeneeeinne. 3c.(2)
3d. Sales other than sales of tangible personal property (i.e. service income)...................... 3d.
3e. Net gains reported on federal Schedule D and federal Form 4797....3e.
3f. Other gross receipts (rents, royalties, interest, etc)..............ccocoeene.... 3f.
39. Sales (receipts) of foreign subsidiaries included in combined unitary

GFOUD ..ottt et e et e st e e e vt e e s res e e st e e sesssars e e sasaaansseaesnrenes 3g.
3h. Sales (receipts) of unconsolidated subsidiaries included in combined

UPITANY GIOUD ..oeiieietieieieec ettt ettt e e e eae e e ere e e eesensas 3h
3i. Sales (receipts) of pass-through entities included in combined unitary

GIOUD .t e e e et e e e sttt e s se v e e e aneee e s e nbbaaaeeaaennns 3i
3j. Less: All intercompany transactions...........c.ccoeeveeiieiievrciesiecceeceeenee. 3j.
Total Sales Value add lines 3a through 3j............ccoooeeveviiieiceceeeeecee 8,822,983 942,709
Take the total in column B and divide it by the total in column A. Multiply the result by 100. This is your sales
FACTON. ...ttt ettt et e e e et estes e et et es e et e et et e et et eeeeeeneee et e e oo e e ree s 3. 10.6847 %
Add the percentages on lines 1, 2, and 3 in column C. This is the sum of your factors. ...............c.cccoovvern.. 4, 20.0347 %

Divide the total percentage on line 4, column C, by the number of factors that can be included in the

calculation. If there is a value in column A for a factor category (Property, Payroll, or Sales) you should

include this factor as part of the calculation (see instructions). Enter the results here and also insert in line 19,
page 1 of Form PR-1. This is your apportionment factor. ... 5.

10.0174 %
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Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN) __ xx-xxxxxxx Check applicable boxes:

B Entity's name and mailing address Q Form CLT4S 3 Amended K-1

Five States Consolidated |, Ltd ™ Form PR O Final K-1
4925 Greenville Ave., Suite 1220 C 0 Check this box if this is a publicly traded
Dallas, TX 75206 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number {SSN/FEIN) _XXX-XX-XXXX D Check this box if partnerfshareholder is anonresident @

B Partner's/shareholder’s name and mailing address If a nonresident, please check this box if a Montana Form PT-AGR,
C. Thomas Abbott nonresident agreement has been filed for partner/shareholder [
4206 Fairfax E Shareholder's percentage of stock ownership %
Dallas, TX 75205 - — -

F Partner's: Beginning Ending
Profit 25.0000000 % |__25.0000000 %
N - Loss _25.0000000 % |__25.0000000 %
C What type of entity is this partner/shareholder? __Individual Capia >E 0000000 % | 25.0000000 7%

Part 3 - All Partners/Shareholders-Montana Adjustments

A Federal Schedule K-1 income (loss) minus deductions..............cco.ccoooeoevnreniecorenccvessees A
B Montana additions to income

1. Federally fax-eXemMPLIMEIESE ............ceruecrineceriensssse s s itsnses s srerssees s e ssss s ssssssssassescoan

2. Taxes based on income or profits

3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury 0bligations .............cumwenmsmvsmrsesisnmmssmsssresssssessssssensssosmsssessssessens C1.
2. Deduction for purchasing recycled Material .............ooeeeceeeeevoee vt C2.
3. Other subtractions. List type and amount ...........cc..u...... C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned t0 MONtANE.............c.cooruerereseineeresieereeseseere e D1.
2. Allocable income. Income allocated to Montana. List type and amount...D2.
E Total income taxable to partner/shareholder ...................c..cocoeeverieercinscenr oo E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionment PErCENtAGE ........corvverenierureeiiessiss st ceee e saess et sassrssessons 1.

2. Ordinary business income {loss)............ 2
3. Net rental real estate income (loss) ..... 3
4. Other net rental income (loss)............... .4
5. Guaranteed payments............... .. 5.
6. Interest income.......... 6
7. Ordinary dividends............ooconnirecrernnieneensionennns 7

8

8. ROYAHIES....veov et .8
9. Net short-term capital gain (05S)........erverererersreemimiremeremssssasssrssssssmssssssssssmsesessessones . 9.
10. Net long-term capital gain (I0SS).........ruerrerinrinmrimmiessenersissrneessssssssresssssssessessssns .. 10.
1. Net section 1231 gain (J0SS) ........cceireeenrermrrmenenreneresnemsansisssssesssismssssamsssssssassssssssssasssesees 1.
12. Other income (loss). List type and amount..........cccoverrnneen. 12.
13. Montana composite income tax paid on behalf of partner/shareholder..............cococovvevrirenrenneen. 13.
14. Montana income tax withheld on behalf of partner/shareholder........o.coereereeeeeineeerereeesens 14,
Part 5 - Supplemental Information
1. Premiums for Insure Montana Small Business Health Insurance credit expenses...................... 1.

2. Film Production Credit expenses
3. Mineral royalties tax Withholding..........c..eveereerrevsrresrrinesise s

4. Other information. List type and amount ......cc.cveeericererivns .
Part 6 - Montana Tax Credits and Recapture {If Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrm HIY...........coooocovvvveveece s 2.

3. Contractor's gross receipts tax Cretit..........coo.oerereerirenerinssermeeeeseeessese e eesesemssssessesens 3.

4. Other credit/recapture information. List type and amount...4.

614,776 Information only; see instructions.

61,585 Information only; see instructions

Information only; see instructions

61,585 Information only; see instructions

10.0174 % Information only; see instructions

63,769

146

8915

4,158




Montana Schedule K-1
(CLT-4S and PR-1)

Partner’s/Shareholder’s Share of Income {Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

and ending

Part 1 - Pass-Through Entity Information

A Entity's federal employer identification number (FEIN) __ xx-xxxxxxx

B Entity's name and mailing address
Five States Consolidated |, Ltd

Check applicable boxes:

O Form CLT4S QO Amended K-1
& Form PR O Final K-1

4925 Greenville Ave., Suite 1220 c

O Check this box if this is a publicly traded

B Partner's/shareholder's name and mailing address
Robert L Adair

Dallas, TX 75206 partnership.
Part 2 - Partner/Shareholder Information
A Partner's/shareholder’s identifying number (SSN/FEIN) __xxX-XX-XxxX D Check this box if partnerfshareholder is anonresident 3

If a nonresident, please check this box if a Montana Form PT-AGR,

nonresident agreement has been filed for partner/shareholder (1

5369 Nacoma Drive ESrarahoder 0 e i 7
Dallas, TX 75209 areholder’s percentage of stocl c?erers ip : b

F Partner's: Beginning Ending

Profit ~25.0000000 _ % |__25.0000000 %
- Loss 25.0000000 % {__25.0000000 %

L o —25.0000000
C What type of entity is this partner/shareholder? __Individual Capi >E 0000000 % | 25.0000000 %

Part 3 - All Partners/Shareholders-Montana Adjustments
A Federal Schedule K-1 income {loss) minus deductions...............coccercvnrrneencnenrscnnecrinsennee A
B Montana additions to income
1. Federally tax-eXempPiNtETESt ..........corveirmmecrnrne s rer s e st snssesssssssssssnessnns
2. Taxes based on income or profits
3. Other additions. List type
C Montana subtractions from Income

1. Interest from U.S. Treasury obligations .........cc..vccvrrerniensiinisseinnismess i sssessss s insssesssssssansssssen C1.
2. Deduction for purchasing recycled material ...........cooviriinineniinse e ssessesses c2.
3, Other subfractions. List type and amount ........cccooeerrnen. C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned to MORaNa.........c.cocoeeeeienreeccceree e D1.
2. Allocable income. Income allocated to Montana. List type and amount... D2.
E Total income taxable to partner/shareholder ... E.
Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)
1. Montana apportionment PETCENtAGE ... rrrreriimrmerensesess s sessssassssssssesssssssessssessssanes 1.
2. Ordinary business iNCOME (I0SS) ........cuevverreirinisecciiseisriinssssesss s sssssises st ssssssssesssessessasssmssosaes 2.
3. Net rental real estate iNCOME (I0SS) ......oveervvereurrmrrir e sens s sssssrsssessrsans 3.
4. Other net rental INCOME {I0SS) ...vcvmrvvmmiereernreereiiree e sranscessseressesssssse s ens s essseessasnsenns 4,

5. GUATANtEET PAYMENLS .....cucrcuereecerirreas e reessessrseserse e esresssresas s sssssesesresesessssssensssnesessessnssanans 5.
B. INTEIESEINCOME.....couecerercee i ecrcercer ettt ettt e ass e st et 6.
7. Ordinary QiVIENDS........ccrrrerrmereeinemnrcrmresnesesssssessnsssssssssssssssssssssssas ssnsssssesssssssensessrssssssssonsassnes 7.
8. ROYAIIES . ....ecrreerereerrcreress et sratss st b e abas s st bs s e se et b an s s 8.
9. Net short-term capital gain (I0SS})..........cceureerrerirrrirersererceneisesieesicesseset s besnesssesen 9.
10. Net long-term capital gain (I0SS)..........cuerecerrrmermreererenmiensreesms s s seresssssssisssrssssessees 10.
11. Net SECtion 1231 GaiN (I0SS) .......ueerrevererrereeerienreesiersssiessiensessessensassssssanesinssssescsssssasssassssssessacees 1.
12. Other income (loss). List type and amoUNt.......wvreceeemmneennes 12.
13. Montana composite income tax paid on behalf of partner/shareholder...........cc.cocvevrvererrrenrnns 13.
14. Montana income tax withheld on behalf of partner/shareholder..............ccccorerovmrrnrinreresiisesennns 14.
Part § - Supplemental Information

1. Premiums for Insure Montana Small Business Health Insurance credit expenses ........ccveeeneene 1.
2. Film Production Credit EXPENSES............vureuueeereennieereenneinetrscsressecsresissssensssssssesees 2.

3. Mineral royalties tax withholding..............cvcueermnencnieeieesreeeeeesienns

4. Other information. List type and amount .......vecerrverrernenienns 4.
Part 6 - Montana Tax Credits and Recapture (if Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrm Hl)..........coovrvvcivenonnnscrcis 2.

3. Contractor's Qross receipts tax Credit...........oovevecvecineirsenssess e sscssesssssssstes s sssesssessassens 3.

4, Other credit/recapture information. List type and amount... 4.

614,776 Information only; see instructions.

61,584 Information only; see instructions

Information only; see instructions

61,584 Information only; see instructions

10.0174 % Information only; see instructions

63,769

146

8.915

4,158




Montana Schedule K-1
(CLT-4S and PR-1)
Partner’s/Shareholder’s Share of Income (Loss), Deductions, Credits, etc.

For the year January 1 - December 31, 2009, or tax year beginning

Part 1 - Pass-Through Entity Information

and ending

A Entity's federal employer identification number (FEIN) __xX-x00¢0¢¢xx

Check applicable boxes:

B Entity's name and mailing address

O Form CLT4S O Amended K-1

Five States Consolidated I, Ltd Q@ Form PR-1 O Final K-1
4925 Greenville Ave., Suite 1220 C QO Check this box if this is a publicly traded
Dallas, TX 75206 partnership.

Part 2 - Partner/Shareholder Information

A Partner's/shareholder’s identifying number (SSN/FEIN) _XXX=XX-XXxX

B Partner's/shareholder’s name and mailing address
Judith Adler
1625 Emmons Ave, Apt 3Y

D Check this box if partner/shareholder is a nonresident: Q3

If a nonresident, please check this box if a Montana Form PT-AGR,
nonresident agreement has been filed for partner/shareholder 0

Brooklyn, NY 11235 E Shareholder’s percentage of stock ownership %
' F Partner’s; Beginning Ending
Profit 25.0000000 % |__25.0000000 %
. Loss 25.0000000 % |__25.0000000 %
ity is thi ?
C What type of entity is this partner/shareholder? __Individual Copit 5 0000000 | 25 0000000 %

Part 3 - All Partners/Shareholders-Montana Adjustments

A Federal Schedule K-1 income (loss) minus deductions............c.....ccocoeervoreernrrvnnneniennenssesnn, A 614,775 Information only; see instructions.
B Montana additions to income
1. Federally tax-eXempt INEESt..........connreeitrrricrie s e ssssassessssssssass s sennns B1.
2. Taxes based 0N INCOME OF PrOfitS..........eeceeceeeee ettt een B2.
3. Other additions. List type and amount .......c..eceeevenerereerenne B3.
C Montana subtractions from Income
1. Interest from U.S. Treasury obligations ..........ccccoeuririeerieirsiecieece et neeanssenes C1.
2. Deduction for purchasing recycled Material ........ccooo.veeceevoeririeceecceesee e eees C2.
3. Other subtractions. Listtype __~~~ andamount.................. C3.
D Multistate pass-through entities
1. Apportioned income. Income apportioned t0 MOMANA................coreovvreeevreereeseeereeseseseseessesseesrrens D1. 61,584 Information only; see instructions
2. Allocable income. Income allocated to Montana. List type and amount...D2. Information only; see instructions
E Total income taxable to partner/shareholder...............c...cccooerourreirreerceeer e e E. 61,584 Information only; see instructions

Part 4 - Nonresident Individual, Estate or Trust Beneficiary Only-Montana Source Income (Loss)

1. Montana apportionment percentage ...........occeeeeceeceeemrrervvenscense s ensens

2. Ordinary business income (loss)...........

........................ 1.

10.0174 % Information only; see instructions

63,769

3. Net rental real estate income (loss)

4. Other net rental income (108} .......covceeneeerieneneniriesesiieninne .

5. GUAranteed PAYMENES ...........ccoccvvcrveueerreritrescer ettt s sttt st st e 5.
B. INEIESEINCOME ...cvvvrt s ve e ecrcaecee s s sbensseessnssss s s s ss e sssensssss s s s srasn st s se e 6.

7. Ordinary QIVIHENAS......vvusiveresiireceenreeres st essisscesssensesssssessesesssesesseatasesseas s eesesssseseesemsssaeesenee 7. 146
8L ROYAIIES.......eeeeeeeeeee sttt e 8. 8.915
9. Net short-term capital Gain (I0S5).......vererrermeurimrmmmesssinsismemiissss s sssssss sesssssessseessssesssssssssesannes 9.

10. Net long-term capital gain (J0SS).......cccmeerrerienmsrmismneiim s ssssssssasssssssesssenssssesessssesersen 10.

1. Net SeCtion 1231 Gain (J0SS) eeu-vvurreeereerisnerieitieneeseeeseseseesrseessess s es s sssssssssses st sssss s sesesaee 1.

12. Other income (loss). List type and amount.........ccevereecrnnns 12.

13. Montana composite income tax paid on behalf of partner/shareholder...........oo..eveerevorecrereronns 13.

14. Montana income tax withheld on behalf of partner/shareholder.............coocooevcenemecennernsronerreces 14, 4,249

Part 5 - Supplemental Information

1. Premiums for Insure Montana Small Business Health Insurance credit expenses ..................... 1.

2. Film Production Credit EXPENSES........crwweimrimscmmmsiessinssissesssensssssissssssessssssssssssssssssssssssssesns 2.

3. Mineral royalties tax Withholding..............covvverreroime s sssess s s ssaneses 3

4. Other information. List type and amount .........ceeeeeveiveeennens 4,

Part 6 - Montana Tax Credits and Recapture (If Applicable)

1. Insure Montana Small Business Health Insurance credit. Business FEIN 1.

2. Health insurance for uninsured Montanans credit (FOrm Hi)........coooiiveivnerinenisesriicseessesecennns 2.

3. Contractor's gross receipts taX Credit ... ecireeeriseeriiieensesees s ssse s setesesssseneas 3.

4. Other credit/recapture information. List type and amount...4.




. 1 065 U.S. Return of Partnership Income OMB No. 1545-0059

For calendar year 2009, or tax year beginning , 2009, ending , 20 . 2 @ 09
Department of the Treasury Ty
Internal Revenue Service » See separate instructions.
A Principal business activity| U h Name of partnership D Employer identification number
Oil and Gas o o'® |Five States Consolidated |, Ltd
B Principal product or service] |ahel. | Number, street, and room or suite no. If a P.O. box, see the instructions. p JE Date business started
Oil and Gas Other- |4925 Greenville Ave., Suite 1220 . TN 01/01/2000
C Business code number | WIS€: [ City or town, state, and ZIP code e IF Total assets (see the
print instructions)
211110 or type. Dallas, TX 75206
s 3133811 o0
G Check applicable boxes: (1) [ Initiaireturn ~ {2) []. Fifial return (3) D Name change (4) D Address change (5) [] Amended return
(6) [] Technical termination.» also check (Br (2 . E ;
H  Check accounting method: (1) [/] Cash (2) D Accrual (3) D / Other ‘{Specify) >
1 Number of Schedules K-1. Attach one for each perscn who was a partner at any; tlme dunng the tax year >4
4 Check if Schedules C and M- 3 are” attached‘ ‘ O

LN

1a Gross receipts or sales ia 8,467,275
b Less returns and allowances . 1b 1c 8,467,275
2 Cost of goods sold (Schedule A [me‘ 2 5,187,810
g 3  Gross profit. Subtract line 2 from line 1c- . 3 3,279,465
8 4 Ordinary income (loss) from other partnershlps estates and trusts (attach statement) 4
L | 5 Netfarm profit (loss) (attach Schedule F (Form 1040)) 5
6  Net gain (loss) from Form 4797, Part Il line 17 (attach Form 4797) 6
7  Other income (loss) (attach statement) 7 24,827
8 Total income (loss). Combine lines 3 through 7 . 8 3,304,292
7 | 9 Salaries and wages (other than to partners) (less employment credits) 9
‘39§ 10  Guaranteed payments to partners . 10
£ |11 Repairs and maintenance . 1
£ |12 Bad debts . 12 26,474
s (13  Rent. . 13
é 14 Taxes and Ilcenses . 14 35,989
£ 115  Interest . . e 15 28,961
= | 16a Depreciation (if requtred attach Form 456‘2) P 16a 87,631
& b Less depreciation reported on Schedule A and elsewhere on return [ 16b 16¢ 87,631
g 17  Depletion (Do not deduct oil and gas depletion) . . . . . . . . . . . . . 17
.g 18 Retirementplans,etc. . . . . . . . . . . L . L L. L. 18
8 |19 Employee benefitprograms . . . . . . . . . . . . . L L L. 19
T |20  Other deductions (attach statement) . . 20 578,912
0O |21 Total deductions. Add the amounts shown in the far nght column for hnes 9 through 20 21 757,967
22  Ordinary business income (loss). Subtract line 21 fromline8 . . . . . . . . . 22 2,546,325
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than general partner or limited liability company member manager)
Slgn is based on all information of which preparer has any knowledge. Y — -
y the iscuss this return with the
Here ) ) e e [ No
Signature of general partner or limited liability company member manager Date
Pai d ;’::;Ler:s Date Check if Preparer’s SSN or PTIN
Preparer’s s rams G self- employed » D
Use 0|'||y yours if self-employed), } EIN >
address, and ZIP code Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113907 Form 1065 (2009)



Form 1085 (2009} Page 2
Cost of Goods Sold (see the instructions)
1 Inventory at beginning of year . . 1
2  Purchases less cost of items withdrawn for personal use 2
3 Costoflabor . . 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5 5,187,810
6  Total. Add lines 1 through 5 { 6
7 Inventory at end of year . ) 7
8 Cost of goods sold. Subtract line 7 from hne 6 Enter here and on page 1 Ime 2. 8
9a Check all methods used for vaiuing closing inventory:
(i) [ Cost as described in Regulations section 1.4 ’“3;« :
{i1) L] Lower of cost or market as described in R gulatlons sectxon ¥ 471 -4
{iii) [J Other (specify method used and attach explanatlo'\:\«b Lo
b Check this box if there was a writedown of “subnormai goods as descnbed in: Regulatlons sect;on 1.471-2(c) > O
¢ Check this box if the LIFO inveritory method y séadopted this tax year for any goods {it checked, attach Form 970). . » [
d Do the rules of section 263A:{for property produced or acquired for resale) apply’:o the partnership? [ ves No
e Was there any change in determlmng quantmes cost, or valuatlons between opénmg and closing inventory? [ ves No
If “Yes,” attach explanation. = " s S /
Other Information e
What type of entity is filing this return’? G he épplica,ble‘"box: Yes | No
a [ Domestic general partnershlp “,. Domestic limited partnership
¢ [ Domestic limited liability company d [ Domestic limited liability partnership
e [ Foreign partnership \\ : f [ Other»
2 At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including
an entity treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner), | v/
or a nominee or similar person?
3 Atthe end of the tax year:
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-
exempt organization own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of the
partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, Information on v
Partners Owning 50% or More of the Partnership R Ce e e e
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of
the partnership? For rules of constructive ownership, see instructions. If “Yes,” attach Schedule B-1, information v
on Partners Owning 50% or More of the Partnership
4 At the end of the tax year, did the partnership:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of ali classes of ;
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see
instructions. If “Yes,” complete (i) through (iv) below . o v
(i) Name of Corporation (i) Employer Identification (iii) Country of (iv) Percentage
Number (if any) Incorporation Owned in Voting
Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss,

or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial

interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through {v) below .

v

(i) Name of Entity (ii) Employer {iii} Type of {iv) Country of {v) Maximum
Identification Enti Organization Percentage Owned in
- ntity 9 : .
Number (if any) Profit, Loss, or Capital

Form 1065 (2009)



Form 1065 (2009) Page 3

Yes | No

S5 Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under
section 6231(a)(1)(B)(i) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for |- s
moredetails . . . . . . . . v

6 Does the partnership satisfy all four of the followmg conditions? ’

a The partnership’s total receipts for the tax year were less than $250,000. .

The partnership’s total assets at the end of the tax year were less than $1 miIIion:

¢ Schedules K-1 are filed with the return and furnished to the partners on or béfore the due date (including

extensions) for the partnership return. 1

=

d The partnership is not filing and is not required to file Schedule M- 3
If “Yes,” the partnership is not required to complete Schedules L M- 1 and M 2 Item F on page 1 of Form 1065
or ltem L on Schedule K-1. Py i .
7 Is this partnership a publicly traded partnershrp as:defined in sectlon 469(K)(2 ) : ; v
8 During the tax year, did the partnershrp‘have any debt that was ’cancelled was forgrven or had the terms
modified so as to reduce the-principal amaii éfef,,the debt? . . . Y
9 Has this partnership filed, or isit required™o’ file, Form 8918 Matenal Advrsor stclosure Statement to provrde /

information on any reportable transactvon’? Ay  Namd ; \ '»\ Y L

10 At any time during calendar year 2009 did the partnershrp have an, mterest in or a signature or other authority over
a financial account in a foreign country (sugh:as .bank-aceount, securities account, or other financial account)?
See the instructions for exceptions and filingst qurrements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts. If “Yes,” entertheifare of the forelgn country. » v

11 At any time during the tax year, did the partnershlp receive a distribution from, or was it the grantor of, or
transferor to, a foreign trust? If “Yes the partnership may have to file Form 3520, Annual Return To Report
Transactions With Foreign Trusts and Recerpt of Certain Foreign Gifts. See instructions . . . . . . . . . v

12a s the partnership making, or had it previously made (and not revoked), a section 754 election? . . . . . . v
See instructions for details regarding a section 754 election.
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(b)? If “Yes,”
attach a statement showing the computation and allocation of the basis adjustment. See instructions

¢ Is the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a

substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section ;
734(d))? If “Yes,” attach a statement showing the computation and allocation of the basis adjustment. See instructions. v

13 Check this box if, during the current or prior tax year, the partnership distributed any property received in a
like-kind exchange or contributed such property to another entity {other than entities wholly-owned by the
partnership throughout thetaxyear) . . . . . . . . . .o T

14 At any time during the tax year, did the partnership distribute to any partner a tenancy in-common or other /
undivided interest in partnership property? . . . . .

15 If the partnership is required to file Form 8858, Informatron Fteturn of U S Persons Wrth Respect To Fore|gn
Disregarded Entities, enter the number of Forms 8858 attached. See instructions b

16  Does the partnership have any foreign partners? If “Yes,” enter the number of Forms 8805, Foreign Partner’s
Information Statement of Section 1446 Withholding Tax, filed for this partnership. » v

17  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached
to this return. »

Designation of Tax Matters Partner (see instructions)
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of

designated Identifying }
TMP. number of TMP.

If the TMP is an

entity, name } Phone number }
of TMP representative of TMP

Address of
designated }
T™P

Form 1065 (2009



Form 1065 (2009) Page 4
m Partners’ Distributive Share Items Total amount
Ordinary business income (loss) (page 1, line 22) . 1 2,546,325
Net rental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . . 3a
b Expenses from other rental activities (attach statement) 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
’%‘ 4  Guaranteed payments 4
3 5 Interest income . . 5 4
;’ 6 Dividends: a Ordmary dmdends . e | 6@ 5,813
£ b Qualified dividends ]
3 7  Royalties . e 7 355,977
< 8 Net short-term cap;tal gain (Ioss) (attach«Schedu/e D (Form 1 065)) LT a2/ 8
9a Net long-term capital gain (loss) (attach Schedule D (Form 1065)) f,_. LN 9a
b Collectibles (28%) gain (10Ss).. & .- & - N NI
¢ Unrecaptured section 1250 galn (attach statement) e ’79c7—' s A
10 Net section 1231 gain {loss){attach Form 4797) b 10
11 Other income (joss)* (see lnstruct/ons) Type » 11
@ 12 Section 179 deductron (attach Form 4562) 12
o 13a Contributions - - 13a
§ b Investment interest expense.. .. T [ £
o ¢ Section 59(e)(2 )expend|ture' LT (1) Typeb (2) Amount » [13¢(2 356,666
a d_Other deductions (see lnstructlons) Type > 13d 92,350
é 14a Net earnings (loss) from self—employment 14a 636,581
LS E b Gross farming or fishing income 14b
3& E| ¢ Gross nonfarm income ) . 14c 826,073
15a Low-income housing credit (sectlon 42(1)( ) 15a
8 b Low-income housing credit (other) - 15b
S ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) 15¢
g d  Other rental real estate credits (see instructions)  Type P 15d
© e Other rental credits (see instructions) Type > 15e
f Other credits (see instructions) Type P 15f
16a Name of country or U.S. possession P G
* b Gross income from all sources . 16b
g ¢ Gross income sourced at partner levei . 16¢
33 Foreign gross income sourced at partnership level
b d Passive category®» e General category®» f Other» | 16f
% Deductions allocated and apportioned at partner level -
= g Interest expense P h Other . » |16n
g, Deductions allocated and apportioned at partnership level to fore/gn source income
'§ i Passive category®» i General category®» k Other» |16k
2 | Total foreign taxes (check one): » Paid [1 Accrued [ 16l
m  Reduction in taxes available for credit (attach statement) 16m|
N Other foreign tax information (attach statement) B
gé * 17a Post-1986 depreciation adjustment 17a
2 F £| b Adjusted gainorloss . . 17b
'g g g ¢ Depletion (other than oil and gas) . . 17¢
£ EE| d Oi, gas, and geothermal properties—gross income . 17d 8,467,005
g £ 2| e Oi gas, and geothermal properties—deductions . 17e 5,822,430
<=2 f _ Other AMT items (attach statement) 171
c 18a Tax-exempt interest income . 18a
:f_.-2 b Other tax-exempt income 18b
g ¢ Nondeductible expenses . 18¢ 659
§ 19a Distributions of cash and marketable securmes 19a 2,743,502
£ b Distributions of other property . 19b 39,563
o 20a Iinvestment income . 20a 361,794
£ b Investment expenses . 20b 92,350
O ¢ Other items and amounts (attach statement)

Form 1065 (2009)



Form 1065 (2009) Page D
Analysis of Net Income (Loss)
1 Netincome (loss). Combine Schedule K, lines 1 through 11. From the result, subtract the sum of
Schedule K, lines 12 through 13d, and 16l .. . 1 2,2459,103
2 Analysisb . ii) Individual ili) Individual ) s v) Exempt vi
part:er tyge: () Corporate o (active) ( )(passive) ) Partng}rshrlp ér;anizatizn Nomin(ee)/Other
a General partners 616,027
b Limited partners 15,144 1,033,052 406,131 3,032 385,717
m Balance Sheets per Books Beginning of tax year '\ “- -/ End of tax year
Assets (a) O (b) {c) (d)
1 Cash . 1,001,843 564,398
2a Trade notes and accounts recenvable e 1,141} !
b Less allowance for bad debts ~—50,683| O, N o 1,141
3 Inventories . SO
4 U.S. government obhga’uons
5 Tax-exempt securities - . / o
6  Other current assets (attach statement) 555,419 637,773
7 Mortgage and real estate Ioans ;
8  Other investments (attach statement) vvvvvvvvvvvvvvv
9a Buildings and other deprecuable assets .. 1,146,969 1,391,397 o
b Less accumulated depreciation o 7371,229 775,740 458,860 932,537
10a Depletable assets 5,105,025 5,105,025 :
b Less accumulated deplet|on 4,509,351 595,674 4,756,977 348,048
11 Land (net of any amortization) pre e
12a Intangible assets (amortizable only) 184,237 184,457 i
b Less accumulated amortization 180,589 3,648 182,716 4,741
13 Other assets (attach statement) 645,173 : 645,173
14  Total assets . . 3,628,180 3,133,811
Liabilities and Capltal i
15  Accounts payable . B 29 042
16 Mortgages, notes, bonds payable in less than 1 year
17 Other current liabilities (attach statement) 8,975 4,870
18  All nonrecourse loans . . 560,000
19  Mortgages, notes, bonds payable in 1 year or more 515,000
20 Other liabilities (attach statement) .
21  Partners’ capital accounts 3,059,205 2,584,899
22 Total habllmes and capital ' 3,628,180 . 3,133,811
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note. Schedule M-3 may be required instead of Schedule M-1 (see instructions).
Net income (loss) per books . 2,269,196| g  Income recorded on books this year not included
2  Income included on Schedule K, lines 1, 2, 3¢, on Schedule K, lines 1 through 11 (itemize):
5, 6a, 7, 8, 9a, 10, and 11, not recorded on a Tax-exempt interest $
books this year (temize):
3 Guaranteed payments (other than 7 Deductions included on Schedule K, fines
health insurance) . 1 through 13d, and 161, not charged
4  Expenses recorded on books this year against book income this year (itemize):
not included on Schedule K, lines 1 a Depreciation $
through 13d, and 16! (itemize):
a Depreciation $ 30,818
b Travel and entertainment$ 8 Addlines6and7 . 30,818
220,725! 9 Income (loss) (Analysis of Net Income
5 Add lines 1 through 4 . . 2,489,921 (Loss), line 1). Subtract line 8 from line 5 . 2,459,103
Analysis of Partners Capital Accounts
1 Balance at beginning of year 3,059,205/ 6  Distributions: a Cash 2,743,502
2 Capital contributed: a Cash ‘ b Property 39,563
b Property 39,5631 7  Other decreases (itemize):
3  Netincome (loss) per books . 2,269,196
4  Otherincreases (itemize):
8 Addlines6and7 . L. 2,783,065
5  Add lines 1 through 4 . 5,367,964| 9  Balance at end of year. Subtract line 8 from line 5 2,584,899

Form 1065 (2009)



Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

4962

Department of the Treasury

Intemal Revenue Service  (99) > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return
Five States Consolidated |, Ltd

Business or activity to which this form relates
Oif and Gas

Identifying number

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions) Coe e

Threshold cost of section 179 property before reduction in limitation (see instructions) .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf marned f|I|ng
separately, see instructions

ah WN =

$250,000

$800,000

(D[N

(b) Cost (business use only) (c) Elected cost

6 (a) Description of property
7 Listed property. Enter the amount from line 29 .. | 7
8 Total elected cost of section 179-property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 | j_

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

UCIA]  Special Depreciation Allowance and Other Depreciation (Do not _include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) C e 14
15 Property subject to section 168(f)(1) election . 15 87,631
16 Other depreciation (including ACRS) 16

iclillll  MACRS Depreciation (Do not lnclude Irsted property) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here | [J

Section B—Assets Placed in Servrce Durmg 2009 Tax Year Usmg the General Depreciation

System

{b) Month andyear| {c} Basis for depreciation
(a) Classification of property placed in {business/investment use ) Re.covery (e} Convention {f} Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

£ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27.5 yre. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and Ilne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions

21

22 87,631

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2009)



Form 4562 (2009)

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes [ 1 No

24b If “Yes,” is the evidence written? [ Yes[] No

() (e)
Type of p(ragpeny (list Date g::l)ced in |, Business/ @ . Basig for d.e preciation Rec(gvery Me(tgl)od/ Deprg;)iation Electecgi)section
vehicles first) service investment uset Cost or other basis | - (business/investment period Convention deduction 179 cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%
%,
%,
27 Property used 50% or less in a qualified business use:
% 5/~
% S/L ~
% 5/ —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) {b)

during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3

(c)

(d)

(e)

®
Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven .

33 Total miles driven during the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal | Yes | No | Yes | No | Yes

No | Yes | No | Yes

No Yes No

use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 !s another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

mAmor‘tization

(e)
(@) Date angl;)rtization ) (d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
Loan Cost {Revolver matures

06/30/2012) 1173012009 3,220 43M 75
43 Amortization of costs that began before your 2009 tax year . . 43 2,052
44 Total. Add amounts in column (f). See the instructions for where to report 44 2,127

Form 4562 (2009)



Schedule K-1
(Form 1065)

Department of the Treasury
Internal Revenue Service

2009

For calendar year 2008, or tax

year beginning

51109

[] Final K-1 [] Amended K-1 OMB No. 1545-0099

[ZXA] Partner’s Share of Current Year Income,
Deductions; Credits, and Other ltems

ending

Partner’s Share of Income, Deductions,
Credits, etc.

» See back of form and separate instructions.

1 Ordinary business income (loss) 15  Credits
, 2009 o 636,582
, 20 2 Net rental real estate in"_coﬁé (loss)
3 16  Foreign transactions

Other net rental ificome foss).>

Information About the Partnership

i 3 7

IRS Center where partnership filed retum "

A Partnership’s employer identification number
B Partnership’s name, address, city, state, and ZIP code L
Five States Consolidated |, Ltd Ordinary dividends',
4925 Greenville Ave., Suite 1220 e 5
Dallas, TX 75206 Qualified dividerids ™
c 88,995

Ogden, Utah

* Net short-term capital gain (loss)

D D Check if this is a publicly traded pannership (PTP) ’

NN

E  Partner’s identifying number

"I information About the Pariner. |||

9a  Net long-term capital gain (loss) 17 Alternative minimum tax (AMT) items

9b : Collectibles (28%) gain (loss)

Partner’s name, address, city, state, and ZIP code
Leonard Schonberg

9c¢ . Unrecaptured section 1250 gain

6276 Elkhorn
Helena, MT 59601

10 | Net section 1231 gain (loss) 18  Tax-exempt income and

nondeductible expenses

11 Other income (foss)

Limited partner or other LLC
member

D General pariner or LLC
member-manager

Domestic partner D Foreign partner

19  Distributions

What type of entity is this partner? individual

Partner’s share of profit, loss, and capital (see instructions):

12  Section 179 deduction 695,766

Beginning Ending

Profit 25.0000000 o 25.0000000 o

13 | Other deductions

89,167| 20 ' Other information

25.0000000 o, 25.0000000
25.0000000 o 25.0000000

Loss %

%

Capital

23,088

Partner’s share of liabilities at year end:

Nonrecourse

Qualified nonrecourse financing

14 | Self-employment eamings (loss)

Recourse

Partner’s capital account analysis:

*See attached statement for additional information.

Beginning capital account . 1,332,100

Capital contributed during the year

9913
695,766)
646,225

Current year increase (decrease)
Withdrawals & distributions
Ending capital account .

-

¥ B P B P

Tax basis
D Other (explain)

O casp [ section 704(6) book

Did the partner contribute property with a built-in gain or loss?

D Yes D No

For IRS Use Only

If "Yes", attach statement (see instructions)

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R Schedule K-1 (Form 1065) 2009



Schedule K-1
{Form 1065)

Department of the Treasury
Internal Revenue Service

For calendar year 2008, or tax

year beginning

2009 |=

[] Final k-1

[] Amended K-1

£51109

OMB No. 1545-0099

Partner’s Share of Current Year income,
Deductions, Credits, and Other ltems

1 Ordinary business income (loss)
~7636,581

15  Credits

ending

2 Net rental real estate irlco}ﬁé (loss)

Partner’s Share of Income, Deductions,
Credits, etc.

» See back of form and separate instructions.

3 Other net rental income (loés)/,ﬁ

16 : Foreign transactions

Information About the Partnership

A Partnership’s employer identification number

4 Giiaranteed payments

-

B Partnership’s name, address, city, state, and ZIP code

" ‘Interést income

Five States Consolidated |, Ltd
4925 Greenville Ave., Suite 1220

6a  Ordinary dividends. ~ *.

Dallas, TX 75206 e

Qualified dividends ™"

C  IRS Center where partnership filed returr:i d

{777 Royalties”

P 88,994

Ogden, Utah )
D D Check if this is a publicly traded partnership (PTF’)E :

8" Net short-term capital gain (loss)

I

[EI} nformation About the Partner

9a Net long-term capital gain (loss)

b Sy
by

E  Partner's identifying number

9b - Cotlectibles {28%) gain ({loss)

17 . Alternative minimum tax (AMT) items|

F Partner’s name, address, city, state, and ZIP code
C. Thomas Abbott

Unrecaptured section 1250 gain

4206 Fairfax
Dallas, TX 75205

Net section 1231 gain (loss)

G D General partner or LLC
member-manager

H Domestic partner

Limited partner or other LLC
member

D Foreign pantner

Other income (loss)

18 : Tax-exempt income and

nondeductible expenses

1 What type of entity is this partner? individual

J  Partner’s share of profit, loss, and capital {see instructions):

-

2  Section 179 deduction

19  Distributions

695,766

Beginning Ending
25.0000000 25.0000000
25.0000000 25.0000000
25.0000000 25.0000000

Profit
Loss
Capital

%
%
%

%
%
%

K Partner’s share of fiabilities at year end:

Other deductions

23,088

89,167

20  Other information

Nonrecourse . . . . . . §

Qualified nonrecourse financing

R

Self-employment eamings (foss)

Recourse . . . . . . . $ 0

L Partner’s capital account analysis:

*See attached statement for additional information.

Beginning capital account . 1,332,100

Capital contributed during the year

9913
( 695,766)
646,225

Current year increase (decrease)
Withdrawals & distributions

¥ P P P P

Ending capital account .

Tax basis
D Other (expfain)

O casr [ section 704(b) book

Did the partner contribute property with a built-in gain or loss?
D Yes D No

If “Yes", attach statement (see instructions)

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R

Schedule K-1 {Form 1065) 2009



551109

[ Final K-1 [ Amended K-1 OMB No. 1545-0099
- ) .
Schedule K-1 2009 [ B Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other tems
Department of the Treasury For calendar year 2009, or tax 1 Ordinary business income (joss) 15  Credits
Internal Revenue Service . ~636.581
year beginning , 2009 ?

ending .20 2 . Netrental real estate ingome (loss)

Partner’s Share of Income, Deductions, o N
. 3 . Other net rental income {loss).. 16 - Foreign transactions

Credlts, etc. » See back of form and separate instructions. N i

IEEAN Information About the Partnership

A Partnership’s employer identification number

4  Guaranteed payments

Interest income

B Partnership’s name, address, city, state, and ZIP code L

Five States Consolidated |, Ltd 6a Ordi’??'fy—d,if’ic?e'?fjsx \ Ry

4925 Greenville Ave., Suite 1220 £ Loy v 14583

Dallas, TX 75206 Qualified dividends ™ .

] ‘Royalties

C RS Center where partnership filed retu;jh ’ : ) . 88,994

Ogden, Utah ~+. | 8 Net short-term capital gain (loss)
D D Check if this is a publicly traded partnership (PTP)

T 9a - Net long-term capital gain (loss) 17  Alternative minimum tax (AMT) items
i1e 41l  Information About the Partner

E  Partner’s identifying number S 9b ; Collectibles (28%) gain (loss)
F  Partner's name, address, city, state, and ZIP code 9¢  Unrecaptured section 1250 gain

Robert L Adair

5369 Nacoma Drive 10 : Net section 1231 gain {loss) 18 : Tax-exempt income and

Dallas, TX 75209 nondeductible expenses

11 ; Other income (loss)
G D General partner or LLC Limited partner or other LLC
member-manager member
H Domestic partner D Foreign partner
19 ' Distributions

I What type of entity is this partner? individual 12 | Section 179 deduction . ] ~ 695,766
J  Partner’s share of profit, loss, and capital (see instructions):

Beginning Ending 13 | Other deductions
Profit 25.0000000 o 25.0000000 o ) : 89,166] 20 . Other information
Loss 25.0000000 o, 25.0000000 o 23.087
Capital 25.0000000 o, 25.0000000 o ’ )
K  Partner’s share of liabilities at year end:
Nonrecourse . . . . . . § 14 | Self-employment eamings (loss)
Qualified nonrecourse financing . $
Recourse . . . . . . . § 0
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 1,332,100
Capital contributed during the year $
Current year increase (decrease) $ 9913
Withdrawals & distributions $ ( 695,766, | =
Ending capital account . $ 646,225 %
3
Tax basis 0 casr [1 section 704(b) book 0
D Other (expiain) %
&

M Did the partner contribute property with a built-in gain or loss?
D Yes D No

If "Yes", attach statement (see instructions)

For Paperwork Reduction Act Notice, see Instructions for Form 1065. Cat. No. 11394R Schedule K-1 {(Form 1065) 2009



Schedule K-1
(Form 1065)

2009

U

[EII] Partner's Share of Current Year Income,

£51109

Final K-1 D Amended K-1 OMB No. 1545-0099

Deductions, Credits, and Other ltems
Department of the Treasury For calendar year 2009, or tax 1 Ordinary business income (foss) 15 Credits
Internat Revenue Service year beginning 2009 636,581
ending ,20 2 Net rental real estate inGome (loss)
Partner’s Share of Income, Deductions, '
. 3 Other net rental income (loss). 16  Foreign transactions
CTedltS, etc. > See back of form and separate instructions. Vs
m Information About the Partneﬁsﬁib‘« 4 Guéréntegd payménts
A Partnership’s employer identification number - 7 - &
<57, Interést income L
S i
B Partnership’s name, address, city, state, and ZIP code s AT e
Five States Consolidated |, Ltd 6a - Ordinary dividends.,
4925 Greenville Ave., Suite 1220 S R 1453
Dallas, TX 75206 Qualified dividends ™~
C IRS Center where partnership filed retum s ) E 88,994
Ogden, Utah y Net short-term capital gain (loss)
D D Check if this is a publicly traded partnershig (PTP)
Wiy i 9a  Net long-term capital gain (loss) 17 Alternative minimum tax (AMT) items|
 EI Information About the Partner
E  Partner's identifying number kN 9b  Collectibles (28%) gain (Ioss)
F  Partner’s name, address, city, state, and ZIP code 9¢c  Unrecaptured section 1250 gain
Judith Adler :
1625 Emmons Ave, Apt 3Y 10  Net section 1231 gain (loss) 18  Tax-exempt income and
Brooklyn, NY 11235 nondeductible expenses
11 Other income {loss)
G D General partner or LLC Limited partner or other LLC
member-manager member
H Domestic partner D Foreign partner
19 . Distributions
1 What type of entity is this partner? individual 12 Section 179 deduction - 695{[766
J  Partner’s share of profit, loss, and capital (see instructions):
Beginning Ending 13  Other deductions :
Profit 25.0000000 o 25.0000000 o 89,166 20  Other information
Loss 25.0000000 o 25.0000000 o 23.087
Capital 25.0000000 o 25.0000000 o s B
K Partner’s share of liabilities at year end: o
Nonrecourse $ 14  Self-employment eamings (foss)
Qualified nonrecourse financing $ - L
Recourse $ 0 :
L Partner's capital account analysis: *See attached statement for additional information.
Beginning capital account . $ 1,332,100
Capital contributed during the year $
Current year increase (decrease) $ 9913
Withdrawals & distributions $ 695,766 %‘
£nding capital account . $ 646,225 %
0
D
Tax basis [ casp [ section 704(b) book @
D Other (explain) -
]
U
M Did the partner contribute property with a built-in gain or loss?

D Yes

No

If "Yes®, attach statement (see instructions)

For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Cat. No. 11394R Schedule K-1 (Form 1065) 2009



